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CASE HISTORY
A woman aged 50 was operated on in another hospital after diagnosis of a pancreatic neoplasm; computed tomography (CT) had shown a cystic mass in the pancreatic head. For two years she had complained of abdominal and dorsal pain. There was no history of alcohol excess or biliary disease. At operation the surgeon judged the tumour unresectable and closed the abdomen after taking a biopsy. Despite a negative pathology report the patient was discharged with a diagnosis of carcinoma of the head of pancreas. 3 months after the operation she was referred to us and we were impressed by her good general status and the absence of icterus. A CT scan showed a cystic 6 cm lesion in the head of the pancreas, and on endoscopic retrograde cholangio-pancreatography a cystic cavity was seen to communicate with the main pancreatic duct (Figure 1 ). There were thick rests in the bottom of the cyst. Immunofluorescent antibody assay for hydatid disease was negative. With the diagnosis of inflammatory cyst of the pancreas the patient had a further operation at which the cyst was opened and several hydatid daughter vesicles were evacuated. The cavity was cleaned and, because of the communication with the main pancreatic duct, it was anastomosed to a Roux-en-Y jejunal segment. The patient had an uneventful postoperative course. 6 months later she was in excellent condition, without symptoms. COMMENT Hydatidosis is an endemic disease produced, in its most frequent form, by the Echinococcus granulosus parasite of the dogs. The eggs of the worm are excreted with the infected dogs' faeces. Cows, sheep, pigs, and human beings are among the intermediate hosts. Hatching in the superior portion of the jejunum, the larvae cross the intestinal mucosa to the portal system and in more than 50% of cases their final destination is the liver. Other locations, in descending order of frequency, are lungs, spleen, bone and brain; very rarely, breast, muscles and pancreas are involved. Usually the resultant cysts grow slowly, at 0.25-1.0 cm a year, and for a long time they may cause no symptoms. Primary pancreatic involvement is found in less than 0. 20% of cases of hydatidosis1. When Missas et a].2 reviewed the published work in English, they found four reports to add to their own; only one of them was primary.
Lemmer et a].3 report the case of a girl age 17 with a pancreatic hydatid cyst who underwent pancreatoduodenectomy for a presumptive diagnosis of pancreatic carcinoma. In our case the misdiagnosis of carcinoma was understandable, because of the cystic conformation, but we question the wisdom of closing up without investigating the contents of the cyst.
